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Emplo#r%%n?esgt’:;t;?&l; c}-{dLrﬁi!;ci’srtration FO R M L M "2 LA B 0 R 0 RGAN IZATI 0 N A N N UA L R E P 0 RT Office of nﬁghrggﬁémid Budget

O e MUST BE USED BY LABOR ORGANIZATIONS WITH 5200,000 OR MORE IN Eies 217 a0z
’ TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report s mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

/9B

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. [1. FILE NUMBER 2. PERIOD COVERED 3. (&) AMENDED — If this is an amended report correcting a previously
. o MO DAY YEAR filed report, check here:

7 7 1 (b) TERMINAL — If your organization ceased to exist and this is its

1| From 0 1.0 _1; 72 00 :0 terminal report, see Section XI of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of

Though 1 2 31 200 0 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

RICK SAWTER {(2) 509-161 First Name = = =

HOTEL RMPL, XESTAURANT EMPL AFL-CIO 540 R ICH AR D

Lu 8 Last Name . o
2800 FIRST AVE RM 3 s ANY ER

SEATTLE, WA 98121 12/2000 SR :

PO. Box » Building and Room Number (if any)
T HTHHHH TR 7
Numper and Street

4. AFFILIATION OR ORGANIZATION NAME 2800 FI RS T A VE ROO M # 3 B
H.E.R.E. INTERNATIONAL UNION o T T o
5. DESIGNATION (Local, Lodge, etc.) B.DESIGNATION NUMBER | O™ . .. - — o o
LOCAL 8 S EAT TL E
7. UNIT NAME (if any) T T T T s
State ZIPCode+4 -
9. ﬁ;ea !\5;32:3 ?ggirélza:;rggsr?:?g; k7e5p)t at its mailing address? Yes X No WA 9 8 1 2 1 - e
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
tem Number
11 Helfare & Pension Admin. Services. Inc. P O Box 34203 Seattle, WA. 98124
Health & Welfare & Pernsion Funds
1A Bond Beebe 731z disconsin Avenue, Suite 200 Yest Bethesda, MD 20814

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the appticable penalties of law, that all of the information submitted in this report {including the information contained
in any accompanying dosuments) has been examined by the signatory and is, to the best of the undersigned’s knowledge and beWonect, and complete. (See Section VI on penalties in the instructions.)

/ . rl e
76. SIGNED: : W W« PRESIDENT 77. SIGNED___[ VWA % & TN TREASURER
o {If other title, {if ather fitle,
/ / ( ) - see instructions.) / / { ) - see instructions.)
Date Telephone Number Date Telephone Number

Form Em-2 (Ryseﬁ 2000)

%/ ";// 2 - 1 Page 1 of 12
/‘%M Lt e -, toternational Trust Date: Phone:
| ! ,Zﬂ nternation rustee one




FLENUMBER: 5 0 9 —1 61
During the Reporting Period Did Your Organization: 18. How many members did your
organization have at the end of the
. o N Yes No ) . 4 165
10. Have a “subsidiary organization” as defined in X reporting period?
. . S
Section X of the Instructions? ...........cccvinviiinvincninnns 19. What is the date of your organization’s MO YEAR
o _ o . next regular election of officers?
1. ?reilte ozr? arr';mipdate n the.ad?'umstrago? ofda 20. What is the maximum amount recoverable
trust or other tund or organizaton, as detine under your organization’s fidelity bond
in the 1nstructloqs, whlch .prt_)wdes benefits for for a loss caused by any officer or
members or their beneficiaries? .........ccovennnreenennee. X employee of your organization? 10 00 06O
" ) . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximurm if more than one rate
FUNAT? e X applies for any [fne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in _
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 16.50-30.50 per MONTH
{Manth, Year, etc.)
b) Initiation Fees 5 40.00-150.00
14. Have an audit or review of its books and records (0} Ini s
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ..., X
(d) Work Permits $_3.50 per Event Worked
15. Discover any loss or shortage of funds or N (Month, Year, etc)
Other Property? ... . . . . L
(Answer “Yes™ even if there has been repayment 22. During the reportln_g perlod, d_ld your organization
scove have any changes in its constitution and bylaws Yes No
orn ry) (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..., X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
meore as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Ligquidate or reduce any liabilities without af the end of the reporting period? ......c.cocciiiviiioiinnnane X
disbursement of CaSh? .....ccocvciiviiericirc e : X 24. Did your organization have any contingent
liabilities at the end of the reporting period? .........cccecenee. X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is "Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 {Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 5 g—1 6 1.

Enter Amounts in Dollars Only — Do Not Enter Cents-

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltemn # (A) B)
25.Cash .., o 25 ___3”7_ O 8 75 2 14 8 7.
26. Accounts Receivable..............ccvvevennene

E 27. Loans Receivable.........ccccoeeeverenenncnee 1

§ 28. U.S. Treasury Securities ............c......... 259 00 0 57 0 0 0 0
29, Investments ... evrrvccceneece e 2 z2 508 3 2 90 83
30. Fixed ASSELS ....coovverreeceereeessseeseen. 5 1 231 1 43 62
31. Other ASSets ....ccccccevmveevcereerrcerrerenas 3 - S —
32. TOTAL ASSETS ..oomrrrrrrrennes s svsanans 55 41 02 60 49 32°

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltemn # (C) (D)
33. Accounts Payable ........cccccceverceeeenennnne. | _

g 34. Loans Payable..........ccocvevceecenvenicnncnn 8 )

% 35. Mortgages Payable .........cccoceeveveeennene

.s.l 36. Other Liabilities ......cccoceerirrerrereennen, 4
37. TOTAL LIABILITIES ...eeeeeeeeeveeae
38. NET ASSETS

(ltem 32 less Item 37) .uueeeeeveaas.
Form LM-2 (Revised 2000) - 3 Page 3o0f 12

_I_
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 5 0 9—1 61

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

item # [tem #
39. DUBS .o.vvercrcrereireeenireeneineene s . 1 2 14 882 |56 ToOMCEIS .o revissninnns 9 107 9 52
40, PerCapitaTaX ..oecoreeeeeieneens 57. To EMpIoyees .....ccovevveveeecnenceeens 10 274 6 97
B =T T R 31 53 48 |58 PerCapita TaX .oooomveeeeeerinesneensennns £19 1 06
42, FINES coiviiiriisiecieeeereearenssressrenes 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENIS....rveevvreenns s 60. Office & Administrative Expense....| 13 14 265 8
44, Work Permits ....occcoeeienniinicieeen, 61. Educational & Publicity Expense ...
45. Sale of SUpPlies .o 62. Professional FEes .....ceeivveerrnenen. 1 26 96
46. INRIESE vevvvverrrsrsssereeeereverererssnnsenes 1 65 05 {63 Benefits..oooerorererorrrssomrrrrrrceiceneen 11 10 64 97
47. DIVIAENMS ooorerv e 7 |s4. Contributions, Gifts & Grants ......... 12 68 01
48. RentS. ..o 65. SuppliesforResale ...
49 gf,('fd"ﬂ’sr;‘g’{?me”‘sg‘ __________________ 6 66. Direct TAXES ...ovverrrrerrrercercnaceeacsans 54 47 8
50. Loans Obtained........c.ccocvniiirunnns 8 67. Withholding Taxes .........ccceverrrenrene 109 53 6
1. Repayments of Loans Made ......[ 1 O Erod ASSOIS oo % 7 309 4
52. On Benalf of Affliates for - 69. LOANS MAGE wrrerreereeresrsecssrsns 1
53. Eﬁggquggmgﬁtrso;o%heir Behalf ... 70. Repayment of Loans Obtained ...... 8
54, Other Receipts .......coermerererracerennes 14 2 99 11 [ E%ﬁgégggegno'}rfgi?%sehaif _______________

72. On Behalf of Individual Members...

73. Other Disbursements .........ccoevvvenns 15 80 35 9
55. TOTAL RECEIPTS oooververrrirerree 1 57 6 653 |74 TOTAL DISBURSEMENTS ........... 1517 87 4
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additionai pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 5 0 9

-16 1

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded 3250 and list all loans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) (C)

Repayments Received During Period

Cash
(D)1}

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security___

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans net listed above

6. Totals of Lines 1 through 5

F4N

Column {A)

Enter the Totals from Ling 6 iNeee.oveveccoeec e (TN -y A tem69...............

................... tem 75 ....oeueeee.

with Explanation

............... [tem 27

Column (B)

Form LM-2 (Revised 2000) 2 -

Page 5 of 12

_I_
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 0 9 — 16 1
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
()] 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 o
(d) _ i
Enter the Totai from Line 7 in ..o iiinen ltem 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value &) (B)
over 51,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1,
(a) 2,
(b) 3
] 4,
d
(d) 5.
) Total from additional pages (if an
) pages (¥ ary) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 {7 Total of Lines 1 through 6 3 S
@ .
Enter the Total from LiNe 7 M cuueeeeceeceeerssssreceearinnssessmeesasneeses lterm 29, Column (B) Enter the Total from Line 7 i ..cc.cevecrceeccneiciennnennnns item 36, Column (D)

Form LM-2 (Revised 2000) 2 -k Page 6 of 12

+ +



SCHEDULE 5 — FIXED ASSETS FILENUMBER: ¢ o g ~1{ 5 1.

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D} (E)

e 7////////

3. Buildings (give iocation):

4. Totais from additional pages (if any)

5. Automobiles and QOther Vehicles

6. Office Furniture and Equipment 15,405. 11,043, 4,362. 4,362.

7. Other Fixed Assets

8. Totals of Lines 1 through 7 15,405. 11,043. ) 4 36 2 4,362.
i
Enter the Total from Line 8, COIUMN (D) INuuueceiiiiireerireiiie e eees e eseeeeeee e esesesesseessessseneesessssese et eesesenssesens Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

. e

ENLEr 118 TOAI fTOM LING BN 1ottt ettt bases b s e bt R RSS2 eme bt bt e e item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 50 9 — 16 1
Description (if land or buifdings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. DIGITAL CAMERA 1,227. 1,227. 1,227.
2. LAPTOP COMPUTER 1,867. 1,867. 1,867.
3.
4,
5. Totals from additional pages (if any)
/6. Totals of Lines 1 through 5 3.094. 3,094. 3,094,
7 7. Less Reinvestments
% 8. Net Purchases 30 914

[ = R A1= Lo U 0o et T It 1= k] IO O OO PP PO PSPPSR Item 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} (B) (C) D)(1) (D){(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
4 4 2 ; &
Enter the Totals from Line 6in ......ccoovvevernenenns tem 34 ... Hem 50...... e HEM 70 e Hem 75 e ltem
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - & Page 8of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: 509 — 16 1
(A) N {List all persons who heid office during the reporting period even if Gross Salary Disbursements
ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements] Total
{B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F (G) {H)
Last Name - First Name
1.V AN RO SSrLJMV ER I K 4 16 90 2 39 8 2 00 4 428 8
™ UN ION R EP RES EN T * p
1 ast Name First Nare .
™ EX ECU TIV E BO AR D S P
Last Name First Name
3.
Title Status
Last Name First Nama
4,
Title Status
I:a:s'thn‘:'n_e; _FE_:‘s1N_a:_ne_ __ _ i _ ~
5.
Titie Status
Last Name F.rst Name
6.
Tite Status
Last Narme — F:.-strNﬁme"
7.
Titta Status
8. Totals from additiona! pages (if any) 107,391, 1,327. 3,200. 111,918,
9. Totals of Lines 1 through 8 149,421, 3,725. 3,600, 156,746,
/ N —
Enter the Total from LN 11N ettt s e esas e nrena ltem 56 = [ 11. Net Disbursements 10 7 952
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,",’éj’},”,;;ﬁff;,,ﬂﬁi L’é’f,f,,’ﬁﬁfiﬂ :é;bﬁgxgre%elgg? n ﬂ?eicig’gﬁ'},i%;' '1”)'

Form LM-2 (Revised 2000)

g2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 7 5 0 79 -— 16 1

{List all employees who received more than $10,000 in total disbursements

(A) Name from your organization and any affiliates. Use all capital letters,)

(B) Position (enter empioyee’s job title.)

(C) Name of Affiliated Organization (if applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other

(G)

Disbursements

Total
(H)

Firsi Name

LAN ID A
REP RE SENT A

iast Name

1. W RI GH T
UN T O N

PosTen
Kama of
Affiiated

Orgamnzation

170 50

1 727

18 777

Last Name Frst Narre

Soston

Name of
Afflated
Crganizaton

Last Name rirst hame

Pesron

Namg of
Affizated
Organization

Last Name First Nama

4,
Posizon

Name of
Afflated
COrganizaten

Last Name First Name

Posmion

Name of
Affihaed
Crgarization

6. Totals from additional pages (if any)

323,085.

10,483.

2.424.

335,992,

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

340,135.

12,210.

2,424,

354,769,

Y/

9. Less Deductions

80 07 2

Enter the Total from LINe 10 M . e eeectiraserirsersssasesesvesissssesssanssssssrresnmnsssssrsssnnsannses ltem 57 =>

10. Net Disbursements

2746 97

Form LM-2 {Revised 2000}

Page 10 of 12

e
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SCHEDULE 11 — BENEFITS

FILENUMBER: o o g — 4 ¢ 1
Description To Whom Paid Amount
(A) (B) (C)
1. Health & Welfare H.E.R.E. TRUST FUNDS 40,526
2. pensgion H.E.R.E. TRUST FUNDS 43,821.
3. International Union Death Benefits Beneficiaries 4,000.
4. Local 8 Death Benefits Beneficiaries 18,150.
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % “ ) _10647 V9ﬁ 7
A
ENEEE the TOAI frOM LINE B ..c.e ettt e ee e eeteese et e e eaee e e ees s e s anaseaeseeesasaen s saseans s ses et ser e emees e e s et eemteeeee e e et ee et et eeeeeee oo ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) {B) {A) (B)
Y Flowers & Memorials 251. 1 Rent 44,435,
2- Donations 6,550, 2. Equipment Repair & Maintenance 21,015,
3. 3. Insurance 2,354.
4, 4. Office Supplies 13,229.
5. 5. Postage & Mailings 25,316.
6. 6. Printing 10.525.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 25.784
8. Total of Lines 1 through 7 68 0.1 8. Total of Lines 1 through 7 14 26 58
4 o
Enter the Total from Lin€ 8 in ....cueevvvvvveeeeeeeeeee e tem 64 Enter the Total from Line 8N .viveccvevneeieiieee e ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILENUMBER: 5 0 9 —1 6 1
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) {B)

1. International Union Death Behefits 4,000. 1-Returned Checks 8,701.

2. Returned Checks 6,493, 29ues & Initiation Refunds 6,396.

3. Expense Reimbursement 18,815. 3-Negotiation Expense 3,710.

4. Recovery of Qutstanding Checks 603. 4.Grievance & Arbitration Expensg 10,638.

5. 5.Newsletter Publication 3,503.

6. 6.Legal Fees 20.368.

7. 7Meetings & Conferences 3.993

8. 8.Replenish Petty Cash 111.

0. g Member Education 3.609
10. 10.Payroll Deduction - Dues 3,122.
1. 11.Payroll Deduction - 401K 16,148,
12, t2Payroll Deduction - TIP 60.
13. 13.

14, 14,

15, 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 2909 17. Total of Lines 1 through 16 8 N3 5

i) i)
Enter the Total from Ling 17 N ...ovvvvvcnin s, item 54 Enter the Total from Ling 1700 ...ocoo i ltem 73

Form LM-2 (Revisad 2600)

o ~ &2

Page 12 of 12
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onﬁg@?h‘gﬁ”ﬁ » Restaurant Empl. AFL-CIO Local 8 FLENUMBER: 50 9— 1 6 1
[ENDING DATE OF PERIOR RovERED
December 2000 PAGE 1 OF _ 2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital letters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H}
Last Name First Name R
BI SSO NNE TTE JOS EPH 45 1 07 420 2 00 45 72 7
Te y 1 CE PR ES ID ENT Staws P
) Last Name First Name
MmA SS IMI NO JOS EP H 3 062 4 197 2 00 31 02 1
™ p RES ID ENT S p
L=st Name First Narme
SIM OMN SON BET TY 13 66 0 16 8 2 00 140 28
™ S ECR ETAR Y ~TR EA § ™= p
Last Name First Name
WH ITE HI LL HARO LD 20 0 2 00
Title Status
TR UST E E p
Last Name First Name
BAK ER CRY STA L 2 00 2z 00
| ™ TR uUS TEE e P
) Last Name First Name
AB EL LOR ETT A 20 0 2 00
™ EX EC UT IVE B QAR D ™ p
Last Name First Name
CH ISW EL L LA URA 20 0 2 00
™ EX EC UT IVE B QARD =P
Last Name First Name
FRE EHM AN SHI RLEY >0 0 2 00
™ EX ECU TIV E B OARD S= P
Totals 89,391; 785. 1,600. 91,776.
Form LM-2 (Revised 2000) S -9

_'_

_[_



_I_

“Hiotel Empl, Restaurant Empl, AFL-CIO Local 8 FLENUMBER: 50 9 —1 6 1
ENDING DATE OF PERIOD COVEHED - - o
Decenber 2000 PAGE 2 OF _ 2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A} Name {List afl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or ather disbursements. Use all capital fetters.} | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title {Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (F) (G) (H)
Last Name First Name
GR AND VO LD DEB ORA H 2 00 2 0
™ EYE CU TI VE BO ARD S P
Last Name First Name
LY DERS M IC HAE L 1 80 00 54 2 20 0 1 87 4
™ QyN 10N REP RES EN T °=p
Last Name First Name
MA SO0 N MAR THA 2 00 2 0
weE X ECU TI VE B OARD Sews P
Last Name B First Name
MCC LA MR OCK GRAN T 20 0 2 0
™ EX ECU TI VE BOA RD ™=p
Last Name ] First Name )
MIC HA EL PAM 2 00 2 0
™ F XEC UTIV E B QAR D S p
Last Name First Name
MO ORE J OH N 20 0 2 0
e EX EC UTI VE BO ARD Saws p
Last Name Fitst Name ] - ;
RA MOS FELI CI D 20 0_ 20
™ EXE C UT IVE B 0OARD =P
Last Name FirstName B
SUL LT VAN KE\JT 20 of 20
™ EXE CU TIV E B OARD S‘a‘”sP
Totals 18,000. 542. 1.600. 20,142,
Form LM-2 {Revised 2000) S - 8§
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“Hotel “EmpT, Restaurant Empl AFL-CIO Local 8 FLENUMBER: 5 0 g — 16 1
m%%m o T
ecember PAGE 1 _OF __3 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{A) Name {List all employees who received more than $10,000 in totaf disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicaie) (D} (E) F) (G) (H)
Last Nama First Nama . R
C ROM WE LL BA RB ARA 42 61 130 43 91
Psien 0 FF I CE CL E RK
Name of
Alfliated
Qrganizaton
Last Name First Name i
FR EE MA N EL I ZA BE 40 910 244 9 4 33 59
" UNI ON RE PRE SE NTA
Name ¢f
Affihated
Organization
Last Name First Name
H AL L RI CK 52 15 5 21 5
P U NI ON RE PR ESE NTA
Afraad
Organizaton
Last Name First Name
HE RR ER A R0 JEL IO 1 89 11 3 90 1 93 01
Pstn ) UE § C OOR DI NAT OR
Name of ) o
Affitated
Orgamzazon
Last Namne First Name
IN I6 U EZ | . MA RI A 26 40 1 10 54 27 45 5
Petn ) F FICE CL E RK
Name of . T -
Affikated
Crganizaton
Totals 95,698. 2,449, 1,574, 99,721.
Form LM-2 (Revised 2000) s - 10
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ORGANIZATION NAME*

Hotel Empl. Restaurant Empl AFL-CI0 local 8

“December 2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 5 0 90 —16 1

PAGE 2 OF 3 ADDITIONAL PAGES

_I_

(A) Name (List aif employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) {E) (F) (@) (H)
Last Name First Name -
L O R E LO UIS 138 60 9¢ 1 1 48 51
P ) NI ON R EP RE SEN TA
Name of . oo
Atfliated
Organizaton
Last Name First Name . . o
ME LY T L LE " ZEL LA 7 06 17 13 35 2 0 72 15 2
pesicn 0 FF I CE MA NA GER
Name of T B
Affilated
Crganizaton
Last Name i . _ First Name o ) o L
M ORR IS ~ RA EA 92 58 2 60 95 18
Poston ) FF [ CE CL ER K
Name of - - : e
AffiEated
Organizaton
Last Name First Name R ) . .- -
R ZE CH OWS KI JO SEP H 255 66 71 8 26 28 4
Pston ) NIO N REP RE SEN TA
Name of
Affiiated
Organizahon
Last Name _ First Name . ) o
PE DE RS EN b0 UG LAS 24 00 75 2 47 5
Poston fJ N I 0O N REP RES EN TA
Name of ’
Affiliated
Crganizatcn
Totals 121,701, 3,119, 460. 125,280.
Form LM-2 {Revised 2000) S - 10

._+_7



T

_I_

LT ERST, Restaurant Empl, AFL-CIO Local 8

FILE NUMBER: 5_ 0 _9__— 7 1__ 6 1

EKDING DATE OF PERIQD GOVERED.
December 2000 PAGE 3 OF _ 3_ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all emplayees who receved more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job titie,) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization f apolicabie) (D) (E) (F) (G) (H)
Last Name First Nams ; i
PE RE ST REJ O O0M AR 2 84 90 1 8 31 3703 21
Pstor Iy N T ON REP RE SE NTA
Name of
Affated
Organizason
Last Nama First Name
R HOD ES PA TR ICE 1 16 78 3 25 12 00 3
Peston 0 FF ICE LER K
Name of
Affiated
Orgamzaton
Las? Narme First Namo ] .
R 0SS CA RO LIN 1 65 1 65
Pston Q0 FF ICE LERK
Name of
Affiliated
Crganization
Las! Name First Name ]
vV IN YAR D JEN EL 2 61 53 6 5 26 21 8
Pszon § FF JTCE LER K
Name of
Affitiated
Organization
Last Name First Name
W0 RK LVA ND JO HN 39 20 0 3 08 4 42 28 14
rston U N T O N REP RES EN TA
Name cf '
Afflatad
Organizatcn
Totals 105,586. 4,915. 390. 110,991.
Form LM-2 (Rewised 2000) S - 10

_I_



_l_

ORGANIZATION NAME-

I ENDING DATE OF PERIOD COVERED-

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: —

PAGE OF ADDITIONAL PAGES

A) Name (List all employees who receved more than $10,000 in fotal disbursements
( from your organization and any affiliates. Use all capital fefters.)

(B} Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable}

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total

(F) @) (H)

Last Name First Name

Posiion
Namea of

Affiated
QOrganization

Last Name i R . _ FirstName _

Fesition
Name of

Affiiated
Organizaton

Last Name _ ) . _ . First Name

Postion
Namae of

Afflated
Organization

Last Name First Name

Posifion
Name of

Affilated
Organization

Last Nama First Name

Name of
Affitated
Organization

Totals

Form LM-2 {Revised 2000)

$ - 1o
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